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WASTE MANIFEST

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
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3. Generaiors Name and Malllng Address

4. Generator's Phone SE&TTLE

5. Transporter 1 Company Name

US EPA ID Number

7. Transporter 2 Company Name

US EPA ID Number

9. Designated Facility Name and Site Address
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US EPA ID Number

12. Contairiérs
No Type
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is not required by Federal law.
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15. Special Handling instructions and Additional information

16. GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled/placarded, and are in all respects in proper condition for transport
according to applicable international and national government regulations.
If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available toc me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and thay! can afford.
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17. Transporter 1 Acknowledgment of Receipt of Materials 1 l
Printed/Typed Name Signat Month Day Year
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18. Transporter 2 Acknowledgment of Receipt of Materials *‘ / //
Printed/Typed Name Signafure V. Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materla]s covered by this manifest except as noted in Item 19.
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Public reporting burden for this collection of information is estimated to
average: 37 minutes for generalors, 15 minutes for transporters, and 10
minutes for treatment, storage and disposal facilities. This includes time
for reviewing instructions, gathering data, and completing and reviewing
the form. '

Send comments regarding the burden eslimate, including suggestions
for reducing this burden, to: Chief, Information Policy Branch, PM-223,
U.S. Environmental Proiection Agency, 401 M Street 8.W., Washington,
DC 20460; and to the Office of Information and Regulatory Affairs, Office
of Management and Budget, Washington, DC 20503.
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